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Developmentoftherelationshipamongmother
andchildinapreterminfant
～Examinationofsevenexamplesthatperformedkangaroo-care～
YuriKita1），AkaneMizoguchi2），YukiTerada3），
TomomiHasegawa1），KunikoNagayama1）
1)ToyamaUnivercity
2)PreToyamaPrefecuralCentralHospital
3)PreKanazawaRedCrossHospital
Abstract
Thelifeexpectancyofapreterminfantwasimprovedusingnewtechniquesinneonatal
intensivecare.Kangaroo-care(KC),arecentlyintroducedtechnique,isusedtopromotethe
formationoftherelationshipbetweenmotherandpreterminfant.Inthispaper,wedescribe
results(7pairsofmotherandpreterminfant)obtainedduringparticipantobservation(51
sessions).Toquantifyourresults,weassumedthattheprogressoftherelationshipbetween
motherandchildcouldbedescribedusingHashimoto'sindex(amodelofthedevelopment
ofparental-childrelationships).
Ineachsample,resultsrevealedthattherelationshipbetweenthemotherandchild
progressedasthenumberofKCsessionswasincreased.However,thetimecourseofthis
progressseemstodependonseveralfactors.Someofthesefactorspossiblyinclude:birth
weight(extremely-low-birth-weightinfant),gestationalage(lessthan30Weeks)andtime
ofcommencementofKC(morethanonemonthafterbirth).Inaddition,wealsonotedthat
progresswaslosttemporarilyinthecasethatachild'sphysicalconditionworsenedbriefly.
Byanalyzinganexamplecarefulyinthisway,wewereabletoconfirmitaboutsignificance
ofKCsomeothertime.
Keywords
Kangaroo-care，Relationshipamongthemotherandchild，preterminfant
